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Medicaid bulletins contain important policy and
billing information and should be shared promptly
with billing staff.

Bulletins supplement information in the Medicaid
Provider Manual and should be retained with the
provider manual for reference. Retain all bulletins
until published notification advises that the
information is obsolete or reproduced in
subsequent bulletins or provider manual updates.

Please direct questions about bulletins and billing
information to Medicaid Provider Services.

Pharmacy billing clarifications

Medication certification code 4

The medication certification valid value of 4 is used only
for clients who are pregnant or 90 days postpartum. Any
prescription claim that has a medication certification code
value of 4 for a male or a female who is not pregnant or 90
days postpartum will be denied.

Prenatal vitamins

Prenatal vitamins are a Colorado Medicaid pharmacy
benefit for eligible clients who are pregnant or 90 days
postpartum. Any prescription claim for prenatal vitamins
filled and billed will be denied if eligible clients are not:

> Female,
> Between the ages of 10 and 50, and
> Pregnant, or 90 days postpartum.

Please direct questions about Medicaid policy to:

Medicaid Provider Services
303-534-0146 or 1-800-237-0757 (toll free Colorado)

Please direct questions about claim submissions and
PARS to:

PDCS Pharmacy Help Desk
1-800-365-4944



